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Cryoglobulinemia and kidney lesions: A light, ultrastructural
and immunofluorescent study of six cases. M. Ben-Bassat. J. Cas-
per Department of Pathology, Beilinson Medical Center, Tel
Aviv University Medical School, israel. Kidney tissue from four
patients with essential cryoglobulinemia and two with cryoglo-
bulinemia secondary to lupus erythematosus systemicus and in-
fectious mononucleosis was studied by light, electron, and im-
munofluorescent microscope. The histologic examination re-
vealed a variety of renal lesions including an unusual pattern of
diffuse proliferative glomerulonephritis with extreme swelling of
endothelial cells containing crystalline bodies, large hyaline
thrombi within distended capillary loops, thickening of the gb-
merular basement membrane, interstitial mononuclear cell infil-
tration, and others. The glomeruli showed distinct ultrastructural
features consisting of intraluminal and subendothelial deposits
showing a coarse granular appearance at lower magnifications,
seen in all specimens, and a fibrillar pattern with tubular struc-
tures at higher magnifications, seen in all but one of the speci-
mens. Immunofluorescent studies showed granular deposits of
IgG, 1gM, and complement in the gbomerular capillary wall. It
has been concluded that the pathologic renal findings associated
with cryoglobulinemia, even when not specific, have some dis-
tinguishing morphologic features. It is possible that in some cas-
es the finding of these lesions in the light and electron micro-
scope examination may indicate the diagnosis of "cryoglobuli-
nemic nephropathy" on the basis of the pathologic examination
alone.
Beta-adrenergic receptors in rat kidneys. S. Gavendo, S. Kapu-
icr, I. Serban, A. laina, H. Eliahou. Department of Nephroiogy,
Chaim Sheba Medical Center, Tel-Hashomer, israel. Beta-ad-
renergic antagonist (—) 3H-dihydroalprenolol was used to dem-
onstrate binding sites in purified rat kidney preparation. Fresh
rat kidneys were homogenized and purified according to the
method of Fitzpatrick et al. The final preparation, supposed to
consist mostly of tubular plasma membranes, was stored in liq-
uid nitrogen. Binding studies were performed by incubating 500
ig ofmembrane protein (100 1.d) with 25 td of labeled (—)dihydro-
alprenolol and 25 td of competitive drug or water, for 10 mm at
370 C. The nonspecific binding was determined by including 5
mM (—) propranobol in the incubation mixture. The incubation
was terminated by rapid dilution of the mixture with cold buffer
and rapid vacuum-filtration through Whatman GFC glass fiber
filter. The radioactivity retained on the filter was measured in a
Packard liquid scintillation spectrometer at 36% efficiency. The
binding sites exhibited high affinity for (—) (3H)dihydroalpreno-
lol: the dissociation constant Kd as measured in five different
preparations equalled 5.8 2.1 nra. The binding sites were
saturable and bound 0.0628 0.0231 pm/mg protein. Stor-
ing the preparation for 6 months in liquid nitrogen had no
effect on binding characteristics (Kd = 6.9 nM, 0.0632 pmlmg
protein). Binding was stereo specific: the (+) stereoisomers of
beta adrenergic agonists and beta adrenergic antagonist propran-
olol requiring 53- to 74-fold higher concentrations than the corre-
sponding (—) stereoisomers to cause half maximal inhibition of
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(—) (3H) dihydroalprenolol-binding. The order of potency for in-
hibition of (—) (3H) dihydroalprenolol binding by beta adrenergic
agonists was: (—) isoproterenol (0.8 M) > (—) epinephrine (3.8
/LM) > (—) norepinephrine (11.2 /zM) > (+) isoproterenol (56.7
/zra) > (+) epinephrine (200
Comparison of elderly versus young population groups on regu-
lar hemodialysis treatment. M. Rathaus, Z. Korzetz, andf. Bern-
helm. Renal Unit, Meir General Hospital, Kfar-Sava, israel.
The adaptation to regular hemodialysis treatment was compared
between two population groups, an elderly group (EP) (22 pa-
tients; mean age, 62.9 5.6 years) and a younger group (YP) (23
patients; mean age, 37.4 10.3 years). Patient selection was ran-
domized, comprising all patients treated at our center. Apart
from creatinine (EP) mean 10.5 2.1 mg% vs. YP 12.6 1.9
mg%) and albumin (EP mean 3.9 0.3 g% vs. YP 4.1 0.2 g%)
levels, mean predialysis laboratory values were essentially simi-
lar. No differences were found in the number of interventions
required for vascular access, episodes of acute fluid overload, or
infectious diseases. Of significance, however, was the increased
incidence and severity of cardiovascular complications observed
in the EP. The inpatient time increased successively for the first
3 years in the EP(l.7, 1.83, 2.14 days/month) while in parallel a
successive decrease was noted in the YP (1.39, 1.26, 1.04). The
actual survival rate was comparable during the first 18 months of
treatment but, following that, a sharp decline was observed in
the EP (33% alive after 3 years of treatment versus 80% in YP).
Conclusion. As expected, cardiovascular complications are of
greater incidence in the elderly, largely accounting for their
clearly shortened life expectancy. We, however, were favorably
impressed with the elderly patients' overall satisfactory adapta-
tion to regular hemodialysis treatment, giving them a reasonable
quality of life.
Development of a hemoperfusion system for phosphate removal
during hemodialysis. S. M. Shasha, S. Sideman, E. Hoffer, S.
Lupovitch, and 0. S. Better. Department of Chemical Engineer-
ing and School of Medicine, Technion-israel institute of Tech-
nology, Haifa, israel. In our country, at least, hyperphos-
phatemia is a common and troublesome complication of long-
term treatment with hemodialysis. This may often lead to
incapacitating hyperparathyroid bone disease requiring para-
thyroidectomy. The reasons for the hyperphosphatemia are not
clear, and stand in marked contrast to the hypophosphatemia
and the symptomatic phosphate depletion reported in patients on
hemodialysis in London, England. Because of the great morbidi-
ty caused in our unit by hyperphosphatemia, we developed a he-
moperfusion system to remove phosphate ions from the blood of
patients suffering from acute or chronic renal failure. Alumina
granules served as the sorbent material. Heparin was covalently
bound to colbodion-coated alumina granules by ionic attachment
to cross-linked protamine with subsequent cross-linking of the
heparin chains. Blood compatibility studies were carried out by
in vitro perfusion of fresh human whole blood. After 2 hours of
perfusion with heparin-coated alumina columns, more than 80%
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of the initial platelets remained in circulation. Phosphate adsorp-
tion studies by stirred bath and perfusion experiments indicated
that 250-g column regularly reduced serum phosphate more than
50% from the initial level of 16 mgIIOO ml within 3 hours. Blood
chemistry determinations during perfusion experiments demon-
strated the specificity of the system for phosphate. Fine particle
generation was negligible. Elution of aluminium ions from the
alumina columns was not detected. These results indicate that
coated alumina columns may be used for the treatment of hyper-
phosphatemia in hemodialyzed patients.
Change in incidence of childhood urolithiasis (UL) in Israel over
a 10-year period. H. Stark. Beilinson Hospital and Tel-Aviv Uni-
versity, Petah Tiqva, Israel. A review of clinical and epidemio-
logic aspects of childhood UL in Israel in 1960—64 showed totally
different pictures among three ethnic subpopulations: among
Ashkenazi Jewish children (of EuropeanlAmerican extraction),
UL was rare and sporadic, whereas among Arab and non-Ashke-
nazi Jews (of AsianlAfrican extraction) it was common and typi-
cal of the epidemic form of UL. A review of the incidence 10
years later (1970—74) demonstrated a dramatic fall in the in-
cidence of UL among Arab and non-Ashkenazi Jewish children
as compared to Ashkenazi Jews: from 18.5:1 to 1.5:1 and from
17.5:1,0 to 2.5:1.0, respectively. As climatic and geographic fac-
tors are common to all ethnic groups, it is felt this drop in in-
cidence is the result of improved dietary intake among the Orien-
tal communities of Israel.
Idiopathic hypercalciuria in childhood: Metabolic studies. M.
Tieder, H. Stark, and R. Shainkin-Kerstenbaum. Beilinson I-los-
pital, Petal, Tiqva and Soroka Hospital, Beer-S heba, Israel. Of
20 children with urolithiasis investigated over a 10-year period, 9
demonstrated idiopathic hypercalciuria (IH). Two more children
were seen with IH but without urolithiasis. Of these 11 cases of
IH, 9 were male and 2 female. Lithiasis was first diagnosed at
5l/4101/2 years. None of the patients demonstrated disorders of
endocrine or renal tabular function (including concentrating ca-
pacity) of growth disturbance. Metabolic studies were performed
on 8 patients (6 male, 2 female) at ages 8 to 21 years (mean, 141/2
years) and on 10 controls (C) (7 males, 3 females) aged 6 to 14
years (mean, 10'/4 years). Serum calcium and 25HCC levels were
identical in IH and C. Serum parathormone (PTH) levels showed
no difference, whereas urinary cAMP was significantly lower in
IH (both fasting and after calcium loading). Serum thyrocalcito-
nm (TCT) was significantly higher in IH than in C. Both serum P
and TmP/GFR were significantly lower in IH.
UCa/creat
Fast-
ing
Ca
load PTH UcAMP TCT P.
TmP/
GFR
IH 0.11 0.34 0.83 2.4 0.24 4.0 3.9
±0.07 ±0.15 ±0.40 ±1.1 ±0.12 ±0.6 ±0.7
C 0.06 0.12 0.90 5.2 0.14 4.9 5.2
±0.04 ±0.12 ±0.30 ±1.9 ±0.07 ±0.4 ±0.9
p NS <0.01 NS <0.01 <0.001 <0.001 <0.01
Our findings suggest a mechanism for IH in childhood similar
to that proposed for IH in adults by Shen et al, namely, a renal
tubular reabsorptive capacity for phosphate at the lower limit of
normal produces a relatively low serum phosphate level. This
stimulates production of I,25(OH)2 vitamin D, leading to in-
creased intestinal calcium absorption, which decreases PTH and
increases TCT release. The combination of these events causes
hypercalciuria.
Elevated taste threshold for salt in hypertensive subjects. R. J.
Viskoper and U. Lugassy. Department of Nephrology, Barzilai
Medical Center, Ashkelon, Israel. Taste threshold for salt was
measured in 17 hypertensive and 23 normotensive subjects. The
mean age of the hypertensive subjects was 43.8 ± 3.6 and of the
normotensives, 37.8 ± 2.6 years. None of the hypertensive sub-
jects were treated with diuretics prior to the test. Taste threshold
was tested by means of a series of dilutions from 1/1000 to 20/
1000 of a concentrated salt solution (175 g in 500 cc distilled wa-
ter). The lowest salt concentration causing a definite salt sensa-
tion when applied to the tongue was recorded. In hypertensive
subjects, the lowest salt dilution tasted was 9.23 ± 0.77%; in
the normotensive subjects mean salt dilution tasted was
6.34 ± 0.27%, P < 0.005. Conclusion. Hypertensive subjects
have a definitely higher taste threshold for salt than do normoten-
sive subjects.
Increased blood pressure response to static exercise in hyperten-
sive offspring. R. J. Viskoper and M. Glisser. Department of
Nephrology, Barzilai Medical Centre, Ashkelon, israel. Thirty-
seven normotensive males of hypertensive parents (one parent)
(group A) were compared with age-matched 66 normotensive
males of normotensive parents (group B) (ages 12 to 24 years;
average age, 16 years). Heart rate and blood pressure were mea-
sured after 10 mm of supine position and at the end of I mm of
static exercise. Static exercise was performed by the help of an
aneroid manometer for 1 mm at a level of 30% of maximal per-
formance. The blood pressure values are expressed as percen-
tiles. Corrected for age, the upper limit of normal range of per-
centile analysis is 94%. Results are:
Group A Group B
At rest
Heart rate,beats/min 68.8 ± 1.5 65.0 ± 0.9NS
% of subjects above 0 0
94 percentile
After static effort
Heart rate, beats/mm 20.1 ± 1.6 18.1 ± l.2NS
Diastolic BP, % subjects 37.8 19.6 (P < 0.05)
above 94 percentile
Both systolic and diastolic 24.3 4.5 (P < 0.01)
BP above 94 percentile
Conclusions. (1) Normotensive offspring of hypertensive parents
have an increased blood pressure response to static effort, when
compared to aged-matched offspring of normotensivc parents.
(2) This test might allow for early detection of 'hypertensive fea-
tures" of hypertension-prone normotensives.
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Urinary enzyme excretion induced by nephrotoxic agents in rats.
Francois Ansermet and Jacques Diezi. Institut de pharmacolo-
gic de l'Université, Lausanne, Switzerland. As increased urinary
excretion of renal enzymes has been reported to be an indicator
of minimal renal damage, we have compared, in rats treated with
low doses of known nephrotoxic agents, changes in enzyme ex-
